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Background: Acute coronary occlusion is a frequent finding in patients with Non-ST-elevation myocardial infarction (NSTEMI). We hypothesized 
that patients with NSTEMI due to acute occlusions have impaired outcome in terms of infarct-size and left ventricular function compared to NSTEMI 
patients with non-occlusive lesions.
Methods: Fifty-two patients with first-time NSTEMI were included prior to coronary angiography. Medical treatment and coronary intervention 
was according to guidelines. All patients were examined by echocardiography 94±15 days after admittance and by contrast-enhanced magnetic 
resonance imaging (ceMRI) after 8±4 months. Left ventricular function was assessed as left ventricular ejection fraction (LVEF) and infarct size was 
measured by ceMRI.
Results: 17 patients (33%) had acute coronary occlusion at coronary angiography. There were no differences between patients with and without 
acute occlusions with regard to time from onset of symptoms to admittance (8±11 hours vs. 8±9 hours, p=0,84) or to coronary angiography (26±21 
hours vs. 33±17 hours, p=0.19). Peak troponin T, LVEF at three months and final infarct size are given in Table 1.
Conclusion: Patients with NSTEMI due to acute coronary occlusions suffer impaired long-term left ventricular function and larger infarct-size 
compared to NSTEMI patients with non-occlusive lesions. This may advocate a strategy of urgent identification and revascularization in patients with 
acute coronary occlusions.
Table 1 (mean±SD)
Acute coronary occlusion Non-occlusive disease P value
Troponin T (μg/L) 4.4±4.4 0.8±1.0 <0.001
LVEF (%) 49±6 58±5 <0.001
Infarct size (% vol) 13±8 3±3 <0.001
